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PULL QUOTES 
1 
It has also been widely acknowledged that simulation is invaluable in bridging the gap be-
tween theory and practice and potentially enhancing students’ performance. This in turn 
can only have a positive impact on patient–centered care and, ultimately, on patient out-
comes 
 
2 
The assistant practitioner may transcend professional boundaries. They are accountable to 
themselves, their employer and, more importantly, the people they serve 
 
3 
The majority of students felt that increased opportunity to learn via simulation and the sim-
ulated environment would be an innovative and beneficial use of time and resources. Stu-
dents felt that some modules would benefit from a more practical–based end assessment 
 
 
 
Abstract 
The focus of this paper is to explore the role and development of simulated learning within 
the apprenticeship assistant practitioner foundation degree programme. It will also discuss 
the challenge of influencing a change in practice within a competency-based learning pro-
gramme.  
In order to shape and develop a supportive, effective and indeed inclusive teaching strategy, 
the use of the simulated learning environment will be incorporated across a number of 
mandatory non–clinical modules, such as communication, group dynamics and principles of 
care, among others. The key aims and philosophy behind simulated teaching and learning 
are to improve competence, communication and confidence and ultimately patient safety 
within all healthcare environments (Forrest et al, 2013).  
The aim of this article is: 
 To provide a wider understanding of the simulated learning environment 
 To give an overview of how simulated learning can be incorporated into non-clinical 
teaching modules 
 To demonstrate how the concept of simulation can widen participation and allow 
students to experience and flourish in a non-traditional environment.  
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Simulation background 
It is important to state at the outset that whilst simulated practice can be immersive, it can-
not and should not replace learning in a real–life context. The ‘see one, do one, teach one’ 
(watch someone doing an action; reinforce your learning by doing it yourself; share your 
learning with someone else) viewpoint was initially established in the field of aviation, 
where flight simulators have been used for many years; this has since been adopted in 
healthcare and educational facilities as an inventive teaching and learning experience, 
where it is thought that simulation is relatively risk–free.  
Brindley et al (2007) feel that in order to maintain professionalism, the provision of real–life 
opportunities to make and resolve mistakes is essential. With this in mind—and the esti-
mated cost of £2.5 billion per year spent within the NHS on ‘basic’ mistakes in hospital set-
tings (Commission on Education and Training for Patient Safety, 2016)—as an educational 
provider, there is a duty to our students as customers to provide an innovative, informative 
and evidence–based curriculum that will be transparent across education and practice. 
It has also been widely acknowledged that simulation is invaluable in bridging the gap be-
tween theory and practice and potentially enhancing students’ performance (Alinier et al, 
2004). This in turn can only have a positive impact on patient–centered care and, ultimately, 
on patient outcomes.  
 
The assistant practitioner 
The assistant practitioner (AP) role was initially introduced in 2002 in the northwest of Eng-
land as part of a wider modernisation strategy. Some of the reasons behind the develop-
ment of this new, highly skilled role are outlined by Harrison (2010), based on Dean (2010) 
and Scott (2010) (see Box 1). 
 
Changes to work-
force skill mix  
• Fewer qualified nurses available to fill posts  
• Numbers of experienced qualified nurses retiring 
Changes to nurse ed-
ucation 
• Graduate training nationally from 2012 
 • Numbers of student nurse places being reduced 
Lack of availability of 
school leavers 
• Fewer school leavers seeking to join health profession 
 • Need alternative sources of employees and trainees 
NHS targets • 18-week waiting target 
• 2-week cancer referral  
• National bowel screening programme 
Agendas  • The Quality, Lean and Productive agendas 
Public demands  • Demands from the public for a more flexible and acces-
sible service 
 
Box 1. Drivers for the assistant practitioner role 
 
BODY QUOTE 
‘The assistant practitioner role developed is at Level 4 of the Career Framework. An assis-
tant practitioner is defined as a worker who competently delivers health and social care to 
and for people. They have a required level of knowledge and skill beyond that of the tradi-
tional healthcare assistant or support worker. The assistant practitioner would be able to 
deliver elements of health and social care and undertake clinical work in domains that have 
previously only been within the remit of registered professionals. The assistant practitioner 
may transcend professional boundaries. They are accountable to themselves, their em-
ployer and, more importantly, the people they serve.’ (Skills for Health, 2011).  
With this in mind, it is essential that higher education (HE) facilities delivering the trainee 
assistant practitioner (TAP) programme—superseded now by the apprenticeship assistant 
practitioner—deliver on ensuring the relevant and appropriate education at the highest 
standards.  
 
Present curriculum and simulated learning 
The university in question is fortunate to have two state–of–the–art simulation suites/simu-
lated learning environments that are used across a number of health programmes. The pre-
sent curriculum approach within the university setting is to provide a ‘teaching–intensive, 
research–informed’ (TiRi) agenda, which provides an academic, subject–based learning envi-
ronment. The emphasis of the 2–year foundation degree TAP programme is progressively 
student–centered, with a focus which is equally on knowledge, the learner and their role 
and that the learning environment should be flexible (Morrison and Ridley, 1997). All stu-
dents starting on the programme  are asked to complete the VARK questionnaire (visual, an-
alogue, reflective, kinaesthetic), which allows them to gain an understanding of their pre-
ferred learning style. Not surprisingly many students prefer the pragmatist or visual ap-
proach to learning which sits well with the simulated learning environment. 
At the moment, the 2 simulated environments within the university are only accessed 
within two modules during the first year of study on the TAP programme and this is, first, 
for a clinical element of the anatomy and physiology module and, second, for communica-
tion skills, where patient and professional scenarios are used.  
In the second year of study, access to the simulation suites is dependent on the specialist 
modules chosen; however, for those students not undertaking therapy skills, acute illness 
management or clinical skills, there will be no further access.  
The Acute illness management and clinical skills modules work well on the format of tradi-
tional teacher led theory learning for a session and then developing and embedding the the-
ory into practical learning in the simulation suites for the next session. The Acute illness 
management final summative assessment is then observed via an Objected structured Clini-
cal Examination (OSCE) with a simulated patient. The simulation suite is used during ses-
sions within therapy skills to observe basic skills and practice these in a safe environment. 
This includes assessing peers, prescribing, Doppler examinations,  teaching how to use walk-
ing equipment and aids of daily living. Alongside theoretical learning students are able 
within these modules to actively participate and tailor their learning to their work environ-
ment 
 
  
 
Future development 
It was felt by the author that a more holistic approach to teaching and learning by way of 
the simulated environment was a way of further engaging students and offering an alterna-
tive to the traditional classroom–based learning across non-clinical module content, such as 
communication, principles of care, group dynamics, collaborative care, to name a few. Using 
the simulated environment increases evidence based learning and could be further be incor-
porated into other  modules by use of role play/observation and reflective learning,  also ac-
cessing  the  university service user involvement initiative (SUI). The SUI has been developed 
to ensure the voice of the patient, carer and public remain an important and integral part of 
teaching across all healthcare programmes. The service users are invited into the university 
to give their opinions/experiences and understanding of the services they access and the 
staff who treat them, SUI involvement has been proven to work well across a number of 
summative OSCE’s within the university.  Combining some of these methods is thought to 
support, develop and understand decision making processes, whilst allowing  judgment’s 
and facilitating practice based reflection, furthermore highlighting gaps in knowledge which 
require more in-depth knowledge and understanding (Sackett et al, 1996). 
With this in mind, a small–scale quantitative research project was undertaken by means of a 
questionnaire given to year 1 and year 2 TAPs, to lecturers on the programme and to the 
work based educational facilitators (WBEFs).  
The basis of the research was to test a hypothesis, which was to ascertain whether there 
was a preference to provide some teaching of non-clinical/technical skills in the simulation 
suite—and also whether students had in practice witnessed issues with these skills, such as 
poor communications skills, poor handovers and lack of team work.  
A systematic approach was taken in order to collate the relevant information and opinions 
of the TAP students studying on year 1 and 2. The data was collected anonymously, with no 
age–, culture–, religion– or gender–specific questions asked.  
There was a positive response to the questionnaires with 49 respondents out of a possible 
57 in year 1 and 29 respondents out of a maximum of 36 in year 2. The Commission on Edu-
cation and Training for Patient Safety (CETPS) states that simulation should be common-
place in order to move away from a blame culture to a learning one, creating a high–quality, 
diverse workforce who provide excellent care in safe environments (CETPS, 2016). 
 
Questionnaire findings 
On evaluation of the research findings, it would appear that development is required to 
meet the needs of the students ‘as customers’ and to improve the educational experience 
of future students. Innovative teaching and learning are key to shaping assessment pro-
cesses and performance.  
The findings of this small–scale action research were as predicted: the majority of students 
felt that increased opportunity to learn via simulation and the simulated environment 
would be an innovative and beneficial use of time and resources. Students felt that some 
modules would benefit from a more practical–based end (summative) assessment, which 
would relate to the competencies work–based element of the TAP role and would have a 
positive impact on the key ethical principles in practice of beneficence and non-maleficence. 
 
 
 
Student comments: “The simulation suites have the same feel as a real hospital but you feel more at 
ease and things can be learnt regarding health and safety” 
“learning in this environment is definitely beneficial and the practical experience and direct learning 
are challenging” 
“learning in this way is more useful for my job role” 
“I am not an academic learner/writer and believe my skill can be enhanced working in the sim suite” 
“I found learning in the sim suite a really good experience. It picks up on areas that can be improved 
upon in practice” 
“Even though OSCE’s are nerve wracking, they are a good practical exercise and feel more beneficial 
to learning, it is good to be observed and given feedback” 
 
87%
13%
Q5:Would you have 
preferred to have some 
additional (not 
necessarily clinical 
based) teaching in the 
simulation suite 
YES NO
 
Student comments: “more lessons in the suite would be helpful and relevant to workplace” 
“our jobs are practical based so learning in this manner would be good in some modules” 
“I feel I learn a lot more when using the suite environment” 
“this is a work based learning programme, being challenged practically would be beneficial” 
 
 
93%
7%
Q 7: Do you think 
some modules 
could be more 
teaching–
intensive/ 
interesting if the 
simulation suite 
environment was 
used?
YES No
 
 
 
 
 
70%
30
Q 8: 
Have you ever 
witnesssed an 
avoidable  
accident/incident
/error in 
Practice?
YES NO
23%
19%
9%7%
12%
13%
17%
Q8:: Have you ever witnessed an Incidents/ 
accidents/errors categorised  in practice
Poor communication Poor handover information
Medication errors Unsafe practices in general
Poor/ unsafe Moving & Handling technique Poor leadership
Documentation errors
 
 
 
 
 
 
 
 
Results 
The results shown in these charts also suggest that students have unfortunately been wit-
ness to incidents of poor procedure and care within their designated workplace. Sadly, 70% 
of first year students and 97% of second year students had witnessed a breakdown in com-
munication/team working which resulted in an error, accident or incident.  
The main areas for these errors across both year 1 and 2 students were poor communica-
tion, moving and handling, unsafe practice and medication, hand hygiene, documentation; 
poor handover and ineffective team working were also evident. While all these areas are ex-
plored and discussed on a theoretical level within a classroom environment, these are all 
skills that would adapt to teaching in the simulated environment; the evidence suggests that 
these areas could equally be adapted to the simulated environment, where evidence sug-
gests that the ‘seeing one, doing one, ethos is of benefit to practice (Brindley et al, 2007). 
91%
9%
Q9: Would you 
prefer to have 
the option of 
summative 
assessment 
methods taking 
place in the suite 
e.g an 
assessment on 
communications 
skills worth 40% 
of overall mark …
YES NO
Interestingly, when students undertake some of the chosen specialist modules incorporat-
ing the simulated learning environment, the basic, fundamental principle of hand hygiene is 
known theoretically and the students can verbatim state the six stages (NHS Greater Glas-
gow and Clyde, 2018). However, in practice, competence has mainly been achieved and 
proven via a paper exercise. During simulated learning with the use of the UVA light box, 
prior to undertaking a clinical skill, it was evident that students who had been in practice for 
many years had never before been tested on technique or had the time or resources to 
check that this fundamental process was being undertaken sufficiently to stop the spread of 
infection.  
NHS Choices (2014) states that 1 in 16 people being treated within the NHS who acquire an 
infection which may threaten patient safety can be a direct result of poor hand hygiene. 
 
Students felt that certain modules throughout their Foundation degree programme such as 
Planning Care Delivery, Group Dynamics and working in teams and Collaborative health care 
could certainly benefit from a more practical element   
 
Conclusion 
It would appear that a simulated learning environment is a way forward to encourage im-
mersive and creative hands–on learning in a risk–free environment. While simulation can 
never replace on–the–job observation and direct patient contact, it is certainly a welcome 
advance from pure theory–based learning.  
The results from the small scale study indicated that healthcare students are still witnessing 
inappropriate and at times unsafe practice. Increasing opportunities to access simulated 
learning that is evidence–based and best practice can only help in educating new health and 
social care assistant practitioners who are working with more complex patients to show a 
bottom–up approach to ongoing holistic care.  
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